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Abstract  Partner  aggressors  present  psychopathological,  criminal,  and  sociodemographic
characteristics  that  have  been  used  for  classiﬁcation  in  typologies.  The  goal  of  the  present
work was  to  identify  proﬁle  of  aggressors  as  a  function  of  the  risk  of  recidivism,  and  assess
whether there  correspondence  with  type  of  offenders  proposed  by  Holtzworth--Munroe  and
Stuart. The  sample  was  made  up  of  90  men  condemned  for  partner  violence,  of  whom  50  were
serving a  prison  sentence,  and  40  mandatory  community  intervention/programs.  The  risk  of
recidivism  was  assessed  with  the  SARA  -  Spousal  Assault  Risk  Assessment  Guide,  completed
with information  obtained  from  prison  records,  clinical  interviews  for  the  assessment  of  per-
sonality disorders,  and  self-reports.  The  results  reveal  three  proﬁle  of  aggressors  according
to their  risk  of  recidivism,  related  to  the  above-mentioned  classiﬁcation:  high-risk  aggressors
coincide  with  the  Dysphoric/Borderline  (DB)  type,  medium-risk  aggressors  with  the  low-level
antisocial  type  (LLA),  and  the  low-risk  group  with  the  type  of  aggressors  family  only  (FO).  The
implications  are  discussed  in  the  penitentiary  intervention  of  these  results.
© 2015  Published  by  Elsevier  España,  S.L.U.  on  behalf  of  Asociación  Española  de  Psi-
cología Conductual.  This  is  an  open  access  article  under  the  CC  BY-NC-ND  license
(http://creativecommons.org/licenses/by-nc-nd/4.0/).
PALABRAS  CLAVE
Violencia  contra  la
pareja;
Perﬁl  de  agresores  contra  la  pareja  según  el  riesgo  de  reincidencia
Resumen  Los  agresores  contra  la  pareja  presentan  características  psicopatológicas,  delictivastipología  de y sociodemográﬁcas  que  han  sido  utilizadas  para  su  clasiﬁcación  en  tipologías.  El  objetivo  delagresores;
riesgo  de
reincidencia;
presente trabajo  ha  sido  identiﬁcar  el  perﬁl  de  estos  agresores  según  el  riesgo  de  reincidencia,
y valorar  si  existe  coincidencia  con  la  tipología  de  agresores  propuesta  por  Holtzworth--Munroe
y Stuart.  La  muestra  fue  de  90  hombres  condenados  por  violencia  contra  la  pareja,  de  los  que
50 cumplían  pena  de  prisión  y  40  una  medida  alternativa:  intervención/programa.  El  riesgo  de
reincidencia  se  evaluó  con  la  guía  SARA-Spousal  Assault  Risk  Assessment  Guide,  cumplimentada
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E-mail address: bllor@um.es (B. Llor-Esteban).
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1697-2600/© 2015 Published by Elsevier España, S.L.U. on behalf of Asociación Española de Psicología Conductual. This is an open access
article under the CC BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/).
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trastorno  de
personalidad;
estudio  ex  post  facto
con  la  información  obtenida  de  los  expedientes  penitenciarios,  entrevistas  clínicas  para  la  eval-
uación de  trastornos  de  personalidad  y  autoinformes.  Los  resultados  muestran  tres  perﬁles  de
agresores según  su  riesgo  de  reincidencia  que  se  relacionan  con  la  mencionada  clasiﬁcación,  ya
que los  agresores  de  alto  riesgo  coinciden  con  el  tipo  disfóricos/borderline  (DB),  los  agresores
de riesgo  medio  con  el  tipo  antisocial  de  bajo  nivel  (LLA)  y  el  grupo  de  menor  riesgo  con  el  tipo
de agresores  limitados  al  ámbito  familiar  (FO).  Se  discuten  las  implicaciones  en  la  intervención
penitenciaria  de  estos  resultados.
© 2015  Publicado  por  Elsevier  España,  S.L.U.  en  nombre  de  Asociación  Española  de
Psicología  Conductual.  Este  es  un  artículo  Open  Access  bajo  la  licencia  CC  BY-NC-ND
(http://creativecommons.org/licenses/by-nc-nd/4.0/).
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MIntimate  partner  violence  (IPV)  is  one  of  the  most  com-
on  types  of  aggression  suffered  by  women,  and  worldwide,
8%  of  homicides  of  women  and  42%  of  physical  and/or
exual  aggressions  were  perpetrated  by  their  partners  or
x-partners  (World  Health  Organization,  2013).  The  ﬁgures
or  this  type  of  violence  in  Europe  are  also  alarming,  as
2%  of  the  women  have  suffered  physical  and/or  sexual
iolence,  43%  psychological  violence,  and  55%  sexual  harass-
ent  (European  Union  Agency  of  Fundamental  Rights,  2014).
nowing  the  risk  factors  present  in  each  aggressor  facili-
ates  decision  making  by  all  the  professionals  working  to
revent  new  violent  acts,  for  example,  members  of  the
olice  force,  judges,  forensic  teams,  penitentiary  profes-
ionals,  and  therapists,  among  others,  who  must  adapt  their
nterventions  to  the  proﬁle  of  the  aggressor  (Andrés-Pueyo  &
cheburúa,  2010).  To  facilitate  this  decision  making,  various
uidelines  have  been  developed  to  rate  the  risk,  depend-
ng  on  the  type  of  professional  who  uses  it,  or  the  type
f  violence  they  need  to  appraise  (Belfrage  et  al.,  2012).
ccordingly,  one  of  the  most  widely  used  guides  worldwide  is
he  Spousal  Assault  Risk  Assessment  Guide,  or  SARA  (Kropp,
art,  Webster  y  Eaves,  1999),  considered  one  of  the  most
omplete  tools  due  to  the  number  of  items  it  appraises,
he  clinical-actuarial  method  employed,  and  the  contexts
n  which  it  can  be  applied  (Storey,  Kropp,  Hart,  Belfrage,  &
trand,  2014).
The  characteristics  considered  as  IPV  risk  factors  asso-
iated  with  the  aggressor  have  allowed  the  establishment
f  diverse  typologies,  underscoring  the  one  by  Holtzworth-
unroe  and  Stuart  (1994).  This  classiﬁcation  is  based  on
sychopathological  and  criminal  characteristics,  and  type
f  violence  employed,  as  a  function  of  its  extension  and
everity,  deﬁning  three  types  of  aggressors:  (a)  Family  only
FO):  aggressors  of  low-intensity  and  severity,  presenting
carce  psychopathology,  without  a  personality  disorder,
lthough  with  passive-aggressive  and  obsessive  traits,  abu-
ive  alcohol  consumption,  low  level  of  depression,  and
oderate  level  of  anger,  and  no  criminal  antecedents;
b)  Dysphoric/Borderline  aggressors  (DB):  they  employ  vio-
ence  more  frequently  and  intensely  than  the  former  group,
oth  against  family  members  and  unfamiliar,  they  have
enal  antecedents,  present  higher  incidence  of  border-
ine  personality  disorder  with  emotional  instability,  they
re  dependent,  jealous  and  controlling,  generating  cycli-
al  violence  with  phases  of  aggression  and  repentance,  also
resenting  moderate  alcohol  consumption  and  high  levels  of
c
(
Lepression  and  anger;  and  (c)  Generally  violent/antisocial
GVA):  this  is  the  type  of  aggressor  who  generates  more
evere  violence,  with  the  greatest  number  of  penal  and
riminal  antecedents,  a  typical  anti-social  proﬁle  with  an
nstrumental  use  of  violence,  scarce  empathy,  low  levels
f  depression  and  moderate  levels  of  anger,  and  abusive
lcohol  consumption.  In  general,  this  typology  has  been
eplicated  in  different  studies  (Amor,  Echeburúa,  &Loinaz,
009),  and  in  others  like  that  carried  out  by  Holtzworth-
unroe,  Meehan,  Herron,  Rehman,  and  Stuart  (2000),  who
xpanded  it  with  a  fourth  subtype,  called  low-level  antiso-
ial  (LLA),  with  characteristics  of  the  FO  and  GVA  type;  that
s,  this  type  presents  antisocial  characteristics,  although
hey  do  not  perpetrate  such  intense  and  generalized  vio-
ence  as  the  antisocial  subtype.
Diverse  longitudinal  studies  assess  the  recidivism  of
reviously  differentiated  aggressors  according  to  differ-
nt  typologies.  One  of  them  identiﬁed  the  GVA  aggressor
s  having  the  highest  recidivism,  followed  by  the  DB
ype,  and  lastly,  the  FO  type  of  aggressor  (Thijssen  &
e  Ruiter,  2011).  Other  studies  identiﬁed  two  types  of
ggressors,  Antisocial/pathological  and  Non-pathological
Loinaz,  2014),  or  three  types  Non-pathological,  Antiso-
ial/violent  and  Disturbed  batterers  (Cunha  &  Abrunhosa,
013).
The  present  study  has  the  goal  of  identifying  the  differ-
nt  proﬁles  of  aggressors  based  on  the  risk  of  recidivism,
sing  the  factors  from  the  SARA  guide,  and  to  study  their
elationship  with  the  typology  of  aggressors  proposed  by
oltzworth-Munroe  and  Stuart  (1994),  conﬁrming  the  above-
entioned  studies.
ethod
articipants
he  sample  is  made  up  of  90  men  condemned  for  IPV,  serving
wo  different  types  of  sentence:  50  are  sentenced  to  prison
n  the  Penitentiary  Center  of  Alicante-II  (Spain),  and  40
omply  with  a  Mandatory  Community  Intervention/Program
n  the  Management  Service  of  Penalties  and  Alternative
easures  of  Murcia  (Spain).  The  main  sociodemographic
haracteristics  of  the  sample  are:  mean  age  35.6  years
SD  =  8.62),  46.7%  (n  =  42)  are  Spanish  and  20%  (n  =  18)  are
atin  American,  70%  (n  =  66)  have  only  primary  studies,
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complete  or  incomplete,  and  54.4%  (n  =  49)  state  that  their
economic  situation  is  insufﬁcient.
Instruments
Spousal  Assault  Risk  Assessment  Guide,  SARA  (Kropp  et  al.,
1999).  We  used  the  SARA  guide,  in  its  adaptation  for  Spanish
population  carried  out  by  Andrés-Pueyo  and  López  (2005).
This  is  a  semi-structured  instrument  that  estimates  the
risk  of  recidivism  for  IPV  by  means  of  the  study  of  20
risk  factors,  grouped  into  four  blocks:  (I)  Criminal  history,
(II)  Psychosocial  adjustment,  (III)  Spousal  assault  history,
and  lastly,  (IV)  Index  offense  factors.  These  20  risk  fac-
tors  are  described  in  Table  1.  Each  factor  is  rated  using
the  information  collected  from  the  judicial,  penitentiary,
and  social  ﬁle  of  each  participant,  together  with  the  diag-
nostic  interview  conducted  by  specialized  professionals.
Each  factor  can  receive  a  score  of  0,  1,  or  2,  depending
on  its  absence,  partial/discontinuous  presence,  or  perma-
nent  presence,  respectively.  The  assessment  was  conducted
jointly  by  two  specialized  psychologists,  obtaining  an  inter-
evaluator  kappa  value  of  .82.
The  information  required  to  complete  the  SARA  guide  and
classify  the  aggressors  according  to  Holtzworth-Munroe  and
Stuart’s  (1994)  typology  was  obtained  from  the  review  of
expert  technical  case  ﬁles  (penal,  penitentiary,  and  social),
structured  interviews  and  self-reports,  described  below:
a)  Review  of  the  expert  technical  case  ﬁles  (criminal,
penitentiary,  and  social).  These  documents  contain  the
information  collected  by  professionals  such  as  police  ofﬁ-
cers,  psychologists,  social  workers,  health  professionals,
judicial  agents,  penitentiary  ofﬁcials,  etc.  These  three
case  ﬁles  contain  the  historical  data  of  the  different  sen-
tences  that  the  prisoner  had  served,  and  his  evolution  in
prison.
)  Structured  Clinical  Interview  for  DSM-IV  Axis-II  Per-
sonality  Disorders  (SCID-II;  in  the  authors’  Spanish
version  (First,  Gibbon,  Spitzer,  Williams,  &  Smith,  1999),
to  assess  the  presence  of  antisocial,  borderline,  and
passive-aggressive  personality  disorders.  The  reliabil-
ity  studies  reveal  a  kappa  index  between  .78  and  .91
(Lobbestael,  Leurgans,  &  Amtz,  2010)  and,  in  our  case,
an  inter-interviewer  kappa  of  .81,  and  an  inter-encoder
kappa  of  .73.
c)  Self-reports:
•  Dominating  and  Jealous  Tactics  Scale  of  Kasian  and
Painter  (1992),  in  its  version  adapted  for  Spanish  popu-
lation  of  González  (2008).  This  scale  describes  7  tactics
of  dominance  or  control  that  is  exerted  on  the  partner,
and  4  tactics  of  jealous  feelings  and  behaviors  in  the
relationship.  According  to  the  author  of  the  adapta-
tion  employed,  this  scale  presents  Cronbach  alphas  of
.67  and  .73  for  dominance  and  jealousy,  respectively.
In  the  present  study  we  have  obtained  a  Cronbach’s
alpha  of  .71.
•  Inventario  de  Pensamientos  Distorsionados  sobre  la
Mujer  y  la  Violencia  (IPDMV  [Inventory  of  Distorted
Thoughts  about  Women  and  Violence];  Echeburúa  &
Fernández-Montalvo,  1998).  We  used  the  version  by
Ferrer,  Bosch,  Ramis,  Torres,  and  Navarro  (2006),
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presenting  four  factors,  two  related  to  cognitive  dis-
tortions  about  women  and  two  concerning  violence,
with  internal  consistency  (Cronbach  alpha)  of  .84.
•  Conﬂict  Tactics  Scales-2  (CTS-2)  of  Straus,  Hamby,
Boney-McCoy,  and  Sugarman  (1996), in  the  Span-
ish  version  of  Loinaz  (2009). This  scale  yields  ﬁve
factors:  Negotiation,  Psychological  Violence,  Physical
Violence,  Sexual  Violence,  and  Injuries.  In  the  present
study,  we  only  used  the  subscale  of  Psychological
Violence,  made  up  of  8  items,  which  provides  two
measures,  Minor  and  Severe  Psychological  Violence.
The  other  subscales  are  discarded  to  obtain  the  expert
technical  ﬁles.  It  presents  adequate  internal  consis-
tency  with  a  Cronbach  alpha  of  .82  (Loinaz,  Echeburúa,
Ortiz-Tallo,  &  Amor,  2012).
•  Revised  NEO  Personality  Inventory,  NEO--PI--R  (Costa  &
McCrae,  1992) in  the  Spanish  adaptation  (Inventario
de  Personalidad  Revisado,  NEO  PI-R;  Arribas,  1999).
This  is  a  non-pathological  Personality  Questionnaire,
rated  on  ﬁve  domains:  Neuroticism,  Extroversion,
Openness  to  Experience,  Agreeableness,  and  Respon-
sibility.  Each  domain  is  made  up  of  six  facets;  in  this
investigation,  we  used  two  of  them,  Hostility  and
Depression,  included  within  the  Neuroticism  domain.
In  the  adaptation  used,  the  inventory  presents  an
internal  consistency  ranging  between  .82  (Openness)
and  .90  (Neuroticism).
rocedure
his  is  a  descriptive,  relational,  cross-sectional  study,  which
eceived  the  corresponding  authorizations  of  the  Secretary
f  State  of  Penitentiary  Institutions  and  Penitentiary  Cen-
er  (Spain).  Inclusion  criteria  for  sample  selection  were
o  be  serving  a  sentence  for  partner  violence  and  volun-
ary  participation  in  the  study,  and  as  exclusion  criterion,
he  incapacity  to  participate  in  a  diagnostic  interview.  The
ssessment  was  carried  out  jointly  by  two  psychologists  from
he  penitentiary  center,  specialized  in  expertise  of  aggres-
ors.
This  investigation  was  authorized  by  the  bioethical  com-
ittee  of  the  University  of  Murcia  (Spain),  meeting  the
thical  criteria  of  psychology  and  code  of  conduct  proposed
y  the  American  Psychological  Association  (2002,  2010):
eneﬁcence  and  nonmaleﬁcence;  professional  responsibility
nd  conﬁdentiality;  personal  integrity,  no  deception;  jus-
ice  and  equity  in  the  beneﬁts  from  the  contributions;  and
espect  for  the  person’s  dignity,  not  excluding  any  collective
f  persons  from  the  beneﬁts.  The  participants  received  prior
nformation  about  the  study  and  provided  their  informed
onsent  to  participate.  The  results  will  have  implications  in
reventive  measures  against  IPV,  the  assessment,  risk  man-
gement  and  treatment  of  aggressors,  providing  beneﬁts  for
ociety  in  general.
ata  analysishe  procedure  used  to  classify  the  participants  into  homo-
eneous  groups  was  hierarchical  cluster  analysis  with  Ward’s
ethod.  This  method  is  recommended  for  qualitative  varia-
les  (Campbell,  Greeson,  Bybee,  &  Raja,  2008),  and  is  one
42  B.  Llor-Esteban  et  al.
Table  1  Risk  factors  in  the  Spouse  Assault  Risk  Assessment  (SARA)  and  frequency  of  presence  ratings  (N  =  90).
SARA  Frequency/%)
No/Absent  (0)  Possibly/Partially  present  (1)  Yes/Present  (2)
I.  Criminal  history
1.  Past  assault  of  family  members 87.8 0  12.2
2. Past  assault  of  strangers  or  acquaintances 45.6 8.8 45.6
3. Past  violation  of  conditional  release 84.5 1.1 14.4
II. Psychosocial  adjustment
4.  Recent  partner  relationship  problems  1.1  0  98.9
5. Recent  employment  problems  41.1  10  48.9
6. Victim  and/or  witness  of  childhood  violence  51.1  12.2  36.7
7. Recent  Drug  Consumption/Abuse  38.8  5.6  55.6
8. Suicidal  and/or  homicidal  ideas/attempts  66.7  0  33.3
9. Psychotic  and/or  manic  symptoms  72.2  4.4  23.4
10.- Personality  disorder  with  anger,
impulsivity,  or  behavioral  instability
33.3  66.7
III. Spousal  assault  history
11. Past  physical  assault  54.4  1.1  44.4
12. Past  sexual  assault  and/or  jealousy  37.8  30  32.2
13. Use  of  weapons  and/or  threats  of  death 47.8  30  22.2
14. Increase/severity  of  aggressions  4.4  48.9  46.7
15. Noncompliance  of  restraining  orders 28.9  28.9  42.2
16. Minimization  or  denial  of  IPV 12.2 48.9  38.9
17. Attitudes  justifying  IPV 32.2  41.1  26.7
IV. Index  offense  factors
18.  Severe  and/or  sexual  assault  95.6  0  4.4
19. Use  of  weapons  and/or  threats  of  death  48.9  30  21.1
20. Noncompliance  restraining  orders  27.8  5.6  66.7
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Note. IPV: Intimate Partner Violence.
f  the  most  commonly  used  to  obtain  typologies  of  aggres-
ors  (Huss  &  Ralston,  2008).  Nonparametric  statistics  were
sed  to  identify  signiﬁcant  group  differences,  as  the  assump-
ions  of  normality  and  variance  homogeneity  were  not  met.
peciﬁcally,  we  used  the  Kruskal-Wallis  test  with  exact  sig-
iﬁcance  and  the  Mann-Whitney  U  for  paired  comparisons,
n  this  case  with  the  Bonferroni  correction  for  the  level
f  signiﬁcance  (  =  .05/3  =  .017).  For  categorical  variables,
e  used  the  chi-squared  test,  measuring  the  effect  size  by
eans  of  phi  and  Cramer’s  V.
esults
luster  analysis
luster  analysis  was  carried  out  with  the  values  of  the  fac-
ors  the  SARA  guide,  as  shown  in  Table  1.  As  the  best  option,
hree  homogeneous  groups  were  obtained,  Group  1  with  43
articipants  (47.8%),  Group  2  with  20  (22.2%),  and  Group  3
ith  27  participants  (30%).  According  to  the  mean  value  of
he  total  SARA  score,  Group  1  obtained  the  highest  value  of
he  three  (M  =  26.56,  SD  =  3.83),  Group  2,  an  intermediate
core  (M  =  14.05,  SD  =  3.50),  and  Group  3,  the  lowest  score
M  =  9.59,  SD  =  3.36).  According  to  these  results,  the  groups
ould  be  denominated  high  risk  (HR),  medium  risk  (MR),  and
ow  risk  (LR).
N
s
a
pThe  three  groups  presented  signiﬁcant  differences  in
he  global  SARA  score,  according  to  the  Kruskal-Wallis  test,
2
(2) =  70.30,  p  <  .001.  Multiple  comparisons  also  indicate  dif-
erences,  according  to  the  Mann-Whitney  U  (HR/MR:  z  =  -
.32,  p  <  .001;  HR/LR:  z  =  -  7.01,  p  <  .001;  MR/LR:  z  =  - 3.76;
 < .001).
Figure  1  shows  the  percentage  of  subjects  with  a  score
f  YES/Present  (2),  in  each  one  of  the  SARA  risk  factors.  As
eﬂected  in  Figure  1, there  are  signiﬁcant  group  differences
n  17  risk  factors,  and  only  Factors  (4)  Recent  part-
er  relationship  problems,  2(2,  N  =  90)  =  3.53,  ns,    =  .19;
16)  Minimization  or  denial  of  IPV,  2(2,  N  =  90)  =  1.99,  ns,
 =  .11;  and  (18)  Severe  and/or  sexual  assault,  2(2,
 =  90)  =  4.57,  ns,    =  .22,  presented  no  differences.
In  the  diverse  pairwise  group  comparisons,  the  greatest
umber  of  factors  with  signiﬁcant  differences  occurred  in
he  comparison  of  Groups  HR  and  LR:  in  the  same  17  above-
entioned  factors.  In  contrast,  between  HR  and  MR,  the
igniﬁcant  differences  decreased  to  14  factors,  to  which
ust  be  added  the  3 factors  with  no  group  differences:
1)  Past  assault  of  family  members,  2(2,  N  =  63)  =  3.15,  ns,
 =  .22;  (10)  Personality  disorder,  2(2,  N  = 63)  =  1.46,  ns,
 =  .15;  and  (12)  Past  sexual  assault  and/or  jealousy,  2(2, =  63)  =  3.32,  ns,    =  .23.  There  were  only  5  risk  factors  with
igniﬁcant  differences  between  Groups  LR  and  MR:  (2)  Past
ssault  of  strangers  or  acquaintances,  2(2,  N  =  47)  =  17.83,
 < .001,    =  .61;  (6)  Victim  and/or  witness  of  childhood
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Group  LR  includes  the  participants  without  a  personality  dis-Figure  1  Porcentages  with  Yes/Present  (2)  Score.
Note. FR:  Factor  Risk;  HR:  High  Risk;  MR:  Medium  Risk;  LR:  Low
violence,  2(2,  N  =  47)  =  12.65,  p  <  .01,    =  .52;  (10)  Person-
ality  disorder,  2(2,  N  =  47)  =  47.01,  p  <  .001,    = 1.00;  (11)
Past  physical  assault,  2(2,  N  =  47)  =  7.73,  p  <  .05,    =  .41;  and
(14)  Increase/severity  of  aggressions,   2(2,  N  = 47)  =  7.23,
p  <  .05,    =  .41.
There  were  signiﬁcant  group  differences  as  a  func-
tion  of  the  origin  of  the  participants,  Penitentiary  Center
and  Mandatory  Community,  2(2,  N  =  90)  =  52.81,  p  <  .001,
  =  .76.  In  the  HR  group,  95.3%  (n  =  41)  were  from  prison,
and  in  the  other  two  groups,  there  was  a  predominance
of  aggressors  sentenced  to  mandatory  community,  in  Group
MR,  80%  (n  =  16),  and  in  Group  LR,  81.5%  (n  =  22).  In  the
paired  group  comparisons,  there  were  signiﬁcant  differ-
ences  between  HR  and  MR,  2(1,  N  =  63)  =  37.97,  p  <  .001,
  =  .78,  and  between  HR  and  LR,  2(1,  N  =  70)  =  43.45,
p  <  .001,    =  .79.  There  were  no  signiﬁcant  differences
between  Groups  MR  and  LR,  2(1,  N  =  47)  =  .02,  ns,    =  .02.
Differences  in  variables  with  typological  valueTable  2  shows  the  variables  with  typological  value  according
to  the  classiﬁcation  of  Holtzworth-Munroe  and  Stuart  (1994),
with  the  exception  of  the  variables  Drug  use  and  extension
o
i
s
Table  2  Deﬁning  variables  of  aggressor  typologies.
High  Risk
n  =  43
Medium  Risk
n  =  20
f  %  f  %
Personality  disorder
No Disorder  2  4.7  0  0
Antisocial 11  25.6  14  7
Borderline  13  30.2  1  5
Antisocial/borderline  17  39.5  5  2
Penal antecedents  37  86  16  8
Psychopathology
Alcohol abuse  42  97.7  20  1
NEO--PI-R:
*Hostility (T  ≥  60)  21  48.8  12  6
*Depression (T  ≥  60)  29  67.4  10  5
Note. NEO--PI-R = Revised NEO Personality Inventory. f = frequency
*p < .05. **p < .01. ***p < .001.;  *p  <  .05;  **p  <  .01;  ***p <  .001.
f  violence  (Relatives/Non-relatives),  as  they  are  SARA  risk
actors  included  in  the  cluster  analysis.  There  were  signiﬁ-
ant  group  differences  in  all  of  them,  except  for  the  variable
busive  alcohol  consumption,  which  was  present  in  almost
ll  the  sample.
Of  these  variables,  we  especially  highlight  the  distribu-
ion  of  the  personality  disorders  assessed  (borderline,  anti-
ocial,  and  passive-aggressive),  which  presented  signiﬁcant
ifferences  in  all  three  groups,  2(2,  N  =  90)  =  97.68,  p  <  .001,
 =  .73.  The  pairwise  group  comparisons  also  revealed  sig-
iﬁcant  differences:  HR/MR:  2(2,  N  =63)  =  12.45,  p  <  .01,
 =  .45;  HR/LR:  2(2,  N  =  70)  =  62.14,  p  <  .001,    =  .94;  and
R/LR:  2(2,  N  =  43)  =  47.01,  p  <  .001,    =  1.00.
As  can  be  seen  in  the  distribution  of  the  disorders,  Group
R  concentrates  most  of  the  participants  with  a  diagnosis  of
orderline  disorder,  either  as  an  exclusive  diagnosis  (30.2%)
r  in  combination  with  antisocial  disorder  (39.5%).  Antiso-
ial  disorder  without  the  association  of  another  disorder  is
oteworthy  in  Group  MR,  with  70%  of  the  participants.  Lastly,rder  (100%).  We  did  not  include  passive-aggressive  disorder
n  the  statistical  analyses  due  to  its  low  incidence  in  the
ample  (n  =  2).
Low  Risk
n  =  27
 f  %  2 
 27  100  97.68***  .73
0  0  0
 0  0
5  0  0
0  9  33.3  22.98***  .51
00  24  88.9  4.21  .21
0  5  18.5  9.58**  .32
0  9  33.3  7.86*  .29
44  B.  Llor-Esteban  et  al.
Table  3  Speciﬁc  IPV  variables.
High  Risk  Medium  Risk  Low  Risk
M  SD  M  SD  M  SD  2(2)a
CTS-2
Minor  psychological  aggression  12.58  7.20  12.80  6.72  8.11  6.22  8.15*
Severe psychological  aggression  3.09  3.90  2.90  3.14  1.52  2.60  4.88
ATTITUDES
F 1:  Acceptance  sexist  stereotypes  1.46  .45  1.67  .58  1.41  .43  3.36
F 2:  Blaming  the  female  victim 2.52  .52  2.50  .56  2.25  .55  5.37
F 3:  Acceptance  of  violence 1.50  .42  1.98  .65  1.65  .47  8.28*
F 4:  Minimizing  violence 2.33  .63  2.53  .61  2.33  .55  1.51
JEALOUSY 7.86  3.70  7.45  3.10  6.70  3.62  4.88
CONTROL 12.07  4.28  11.50  4.12  9.85  3.07  4.77
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In  the  rest  variables  of  this  block,  in  the  pairwise  group
omparisons,  there  were  signiﬁcant  differences  between
roups  HR  and  LR  in  all  the  variables  and,  in  contrast,  there
ere  no  differences  between  Groups  HR  and  MR.  There  were
igniﬁcant  differences  between  Groups  MR  and  LR  in  Crim-
nal  antecedents,  2(1,  N  =  43)  =  10.05,  p  <  .01,    =  .46,  and
ostility,   2(1,  N  =  47)  =  8.56,  p  <  .01,    =  .43.
ifferences  in  speciﬁc  IPV  variables
he  speciﬁc  IPV  variables  considered  in  this  study  are  shown
n  Table  3.  The  Kruskal-Wallis  test  identiﬁed  signiﬁcant  dif-
erences  in  the  variable  Minor  psychological  aggression,
2(2)  =  8.15,  p  <  .05,  and  Factor  3,  Attitudes  favoring  IPV,
2(2)  =  8.28,  p  <  .05.  The  analysis  to  detect  pairwise  group
ifferences  using  the  Mann-Whitney  U  and  Bonferroni’s
orrection  yielded  signiﬁcant  differences  in  the  variable
inor  psychological  aggression  between  HR  and  LR,  z  =  -2.53,
 =  .011,  and  between  MR  and  LR,  z  =  -2.42,  p  =  .015,  and  in
actor  3  between  HR  and  MR,  z  =  -2.81,  p  =  .005.
iscussion and  conclusions
he  classiﬁcation  of  men  sentenced  for  IPV  into  homoge-
eous  groups,  using  the  factors  from  the  SARA  guide,  has
llowed  us  to  obtain  three  groups  with  different  levels  of
isk  of  recidivism:  high,  medium,  and  low,  coinciding  with
he  proposals  of  the  last  review  of  the  guide  (Kropp  &
ibas,  2010).  These  groups  are  associated  with  certain  psy-
hopathological  and  criminal  characteristics,  revealing  a
igh  parallelism  with  the  typology  of  aggressors  proposed
y  Holtzworth-Munroe  and  Stuart  (1994).  For  instance,  the
roup  with  the  highest  risk  (HR)  presents  characteristics  of
he  Disphoric/Borderline  type  of  aggressor,  the  MR  group  is
imilar  to  the  low-level  antisocial  type  (LLA),  and  lastly,
he  group  with  the  lowest  risk  of  recidivism  (LR)  presents
imilar  characteristics  to  the  type  of  aggressor  family  only
FO)  (Holtzworth-Munroe  et  al.,  2000).  Also  agree  with
he  proposal  Cunga  and  Abrunhosa  (2013),  where  the  HR
roup  would  be  the  Disturbed  batterers  type,  the  MR  group
e
i
n
m(a): Kruskal-Wallis test; *p < .05.
ould  be  the  antisocial/violent  type,  and  ﬁnally  the  LR  Non-
athological  type.
According  to  these  characteristics,  the  HR  group  is  made
p  of  violent  men,  mainly  against  unfamiliar,  although
hey  may  also  assault  family  members.  They  present  penal
ntecedents,  violation  of  conditional  release,  and  noncom-
liance  of  restraining  orders,  showing  that  the  judicial
easures  do  not  achieve  the  desired  behavioral  control.
he  psychosocial  adjustment  of  these  aggressors  is  deﬁcient;
hey  have  economic  and  employment  problems,  and  con-
ume  drugs  and  alcohol.  One  of  their  main  characteristics
s  the  presence  of  psychopathological  alterations;  border-
ine  personality  disorder  is  notable  in  the  majority  of  the
ggressors  of  this  group,  as  a  single  diagnosis,  or  comor-
idly  with  antisocial  disorder.  They  present  a  long  history
f  IPV,  in  which  violence  shows  an  upward  trend  in  fre-
uency  and  severity,  leading  to  the  use  of  weapons  and
eath  threats,  and  more  than  half  of  these  men  display  chau-
inistic  attitudes  justifying  violence.  These  characteristics
oincide  with  those  that  deﬁne  borderline-type  aggressors,
xcept  for  the  high  use  of  violence  towards  unfamiliar  and
he  presence  of  antisocial  disorder  comorbidly  with  bor-
erline  disorder.  These  characteristics  justify  these  men’s
rolonged  history  of  IPV,  in  which  their  high  emotional
ependence,  jealousy,  and  emotional  instability,  coupled
ith  their  aggressive  responses,  generate  recurrent  IPV
Cortés-Ayala  et  al.,  2014).
Most  of  the  aggressors  of  the  MR  group  present  anti-
ocial  disorder  with  no  comorbidity  with  other  disorders,
xplaining  the  large  number  of  penal  antecedents  they
resent,  their  use  of  violence  and  their  social  maladjust-
ent,  although  it  is  not  so  generalized  as  the  HR  group
Gibbons,  Collins,  &  Reid,  2011).  In  their  history  of  IPV,  they
arely  breach  restraining  orders,  possibly  because  none  were
mposed  because  this  was  their  ﬁrst  aggression  towards  that
artner,  a  fact  that  does  not  imply  that  there  were  no  violent
pisodes  with  previous  partners.  These  aggressors  resemble
he  low-level  antisocial  aggressor  type  more  than  the  gen-
rally  violent/antisocial  type  and,  although  they  coincide
n  the  antisocial  disorder,  this  group’s  level  of  aggressive-
ess  and  harm  to  the  victim  is  lower.  Typology  GVA  presents
ore  similarity  with  the  proﬁle  of  Group  HR,  with  borderline
m  
t
c
o
s
p
o
t
c
o
r
T
i
d
o
R
A
A
A
A
A
A
B
C
C
C
CProﬁle  of  partner  aggressors  as  a  function  of  risk  of  recidivis
personality/antisocial  characteristics  (Holtzworth-Munroe  &
Stuart,  1994;  Thijssen  &  de  Ruiter,  2011).
According  to  the  variables  considered  to  have  typological
value  and  speciﬁc  to  VCP,  there  were  only  signiﬁcant  differ-
ences  between  Groups  HR  and  MR  in  borderline/antisocial
personality  disorder  and  drug  use.  In  contrast,  there  were
differences  in  14  of  the  20  SARA  risk  factors.  These
two  groups  present  similar  characteristics  to  the  Antiso-
cial/Pathological  group  identiﬁed  in  the  study  of  Loinaz
(2014),  in  which  they  used  exclusively  variables  with  typo-
logical  value  for  the  classiﬁcation,  without  specifying  the
type  of  personality  disorder.  The  differential  diagnosis  of
personality  disorders  performed  by  means  of  a  diagnostic
interview  has  allowed  us  to  differentiate  the  aggressors  with
borderline  and  antisocial  disorder,  and  comorbidity  in  both
of  them.
Lastly,  the  aggressors  of  the  LR  group  coincide  in  the
characteristics  with  the  FO  type  of  aggressor  (Holtzworth-
Munroe  &  Stuart,  1994),  or  with  the  Non-pathological
type  (Loinaz,  2014),  are  characterized  by  a  lack  of  IPV
antecedents  or  restraining  orders;  their  social  adjustment
is  adequate  and  they  have  no  personality  disorder,  only  pre-
senting  abusive  alcohol  consumption.  Their  violence  could
be  explained  as  the  expression  of  inadequate  resolution
strategies  for  partner  conﬂict.
We  note  the  scarce  differences  found  in  the  three
groups  regarding  speciﬁc  IPV  variables.  We  underline  the
differences  in  Minor  psychological  aggression,  in  Group  LR
compared  to  the  other  two  groups,  and  in  Factor  3,  with
thoughts  justifying  violence,  between  Groups  HR  and  MR,
with  higher  scores  in  Group  MR,  coinciding  with  the  group
with  predominantly  antisocial  disorder  (Ruiz-Hernández,
García-Jiménez,  Llor-Esteban,  &  Godoy-Fernández,  2015;
Uren˜a,  Romera,  Casas,  Viejo,  &  Ortega-Ruiz,  2015).  These
results  imply  that  the  main  differences  between  these
aggressors  are  in  the  way  they  resolve  conﬂicts,  depend-
ing  on  whether  or  not  they  have  a  personality  disorder,  and
what  type  of  disorder,  their  level  of  social  maladjustment,
and  their  level  of  stress  (García-Jiménez,  Godoy-Fernández,
Llor-Esteban,  &  Ruiz-Hernández,  2014;  Loinaz,  Ortiz-Tallo,
&  Ferragut,  2012;  Loinaz,  Ortiz-Tallo,  Sánchez,  &  Ferragut,
2011).
The  results  obtained  identiﬁed  an  important  relation-
ship  between  personality  disorder,  aggressor  characteristics,
and  risk  of  recidivism,  which,  in  our  view,  is  essential  for
decision-making  at  the  police,  judiciary,  and  penitentiary
levels.  Knowing  the  psychopathological  characteristics,  per-
sonality  disorders,  attitudes  favoring  IPV,  conﬂict  resolution
strategies,  and  associated  psychopathology  is  essential  for
classifying  aggressors,  appraising  their  risk  of  recidivism,
and  designing  the  psychosocial  intervention,  in  order  to
improve  adherence  to  and  efﬁcacy  of  the  treatment  (Novo,
Farin˜a,  Seijo,  &  Arce,  2012).
The  provenance  of  the  sample  in  the  diverse  groups
presents  conclusive  differences:  the  HR  group  comprises
mainly  incarcerated  aggressors  whereas  the  other  two
groups  (MR  and  LR)  are  made  up  of  released  aggressors
who  are  sentenced  to  mandatory  community  interven-
tion/programs.  This  relation  between  type  of  prison
sentence  and  risk  of  recidivism  indicates  appropriate  deci-
sions  by  the  judges  and,  although  they  do  not  make  their
decisions  based  on  risk  assessment  instruments,  they  do45
ake  into  account  the  risk  factors  described  above,  such  as
riminal  antecedents,  violence  employed,  violation  of  court
rders,  or  the  use  of  weapons.
The  main  limitation  of  this  study  is  the  sample  size.  It
hould  be  extended  in  order  to  verify  the  stability  of  the
roposed  proﬁles,  in  which  the  following  novel  aspects  stand
ut:  the  comorbidity  of  borderline  and  antisocial  disorders,
he  unclear  differentiation  of  the  generally  violent  proﬁle  in
ontrast  to  the  low-level  antisocial  proﬁle,  and  the  absence
f  differences  in  speciﬁc  variables,  especially  in  behaviors
egarding  control  and  jealousy,  and  chauvinistic  attitudes.
hese  notable  aspects  should  give  rise  to  longitudinal  studies
n  which  to  apply  and  assess  adherence  to  and  the  efﬁcacy  of
ifferent  programs  of  psychosocial  intervention  depending
n  the  proﬁles  obtained  in  recidivism.
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